It |

] FILED
"’ 2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L04000067819 i 04-17-2006 90058 039 ****50.00

1. Entity Name
CHAKIDON BARCLAY GROUP OF COMPANIES, LLC

Principal Placa of Business Mailing Address 200 31 B 52

600 N.E. 36TH STREET 600 N.E. 36TH STREET
SUITE 1002 SUITE 1002
MIAMI, FL 33137 MIAMI, FL 33137
R L KRN ETATARER

Suite, Apt. #, etc. Suite, Apt. #, eic. 04442008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE{ Number 51_—- Z.t‘! 56&‘ Applied For

APPLIED FOR of- o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 'iiggq S:’:;"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
MILLER, GARFIELD A
600 N.E. 36TH STREET Strest Addrass (P.0. Box Number is Not Acceptable)
SUITE 1002
MIAMI, FL 33137 a
" City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE .
Signature, lyped or printad nama of registered agant and titls if appticable. {NOTE: Registerad Agent signature required whan reinstating} DATE
Filing Fee Is $50.00 Make check payable to
o Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 betete TITLE [J Change  {] Addition
NAME MILLER, GARFIELD A NAME
STREET ADDRESS | 600 N.E. 36TH STREET, SUITE 1002 STREET ADDRESS
CITY-81-2P MIAMI, FL 33137 CITY-ST-2P
TITE O Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-29 CITY-57. 28
TIme O Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e O3 Detete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST- 29
™me - 3 Detete TLE {OJ change [ Addition
“AME RAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T-2P
TIME 3 Detete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effact as it made under oath; that 1 am a managing member or manager of the
limited ltability company or the receiver or trustse empowaered to exacuis this report as raquired by Chapter 608, Florida Statutss.

erNATURE:@%JV\W ‘7';//(,"{ D 6

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date

Daytime Phone #




